^ PT0/SB^2 (qi-06) 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



AppficaUon Number 



Filing Date 



First Named tnventof 



Art Unit 



Examiner Name 



Attorney DocKet Numb^ 



10/054.307 



January 22. 2O02 



21 3S 



17877-6100 



J hereby fevoke i>ll previous powers of attorw,^^ qwen m ti^ =.Kove>idenMfiBtf »o»n. 



□ A Power of ARonney i$ suOmitted herewith. 



OR 



Q I hereby appoint the practitioners assooaled with the Customer Number 



S7A49 



Q Please change the correspondence address for the above-Wentmed applicaUon to: 



[3 The address eeeodqted with 
Customer Number' 



OR 



STAAB 



a 



■-irm or 

individual Name 

I Address' ' ' 



I State I 



Country 



[ Email [ 



am the: 

□ Applicant/Inventor. 

□ ^®f* S'^ee of reoord of the entire Interest. See 37 CFR 3 71 
^^toment under 37 CFR 3,73(b) fs^ndos^, (Fomi prcJsQ/96> 




TliUjcoBaclion of Iftformalk^TS' 
ADORE5S. SEND to: Comml,, W uTSSSS^ P^Sfi^ 



9 m ^omptMno M» fbrvri caff 1^00<^o«4fi9 artf Mteef <wtfon z 



11/07/06 TUE 10:18 [TX/RX NO 6551] 



[ AppReanC/Paiant Ownor; , 



STATEMENT »NDFR 37 GPR a y^fKy 



Appficatlon No./Patem No.: 10/054.307 

I etttltted: AytomatoH Coiivuter System Securfty Compromise 



Rle<f/l8sue Date: January 22. ZO02 



Core 3PI. Ifwajrpqra^tl 



1 . [3 the assignor of the enUre right, Utte. and Inleresi; or 

(The extent (bjr percentage) of ite ownerehrp inleiest T y.} 



In the patent appOcalion/paKeni identified above by virtue of either 

thereof ie attached. »«marx c»nico ai Rear — Si^ggg , Frame 0264 or fpr which a copy 

OR 

I BOA Chain „r«U, r„,„, tt,eHwento,(,,. Of ,he patent ,pp,te«to«^,^^fe^,^ 



1. From: 



2. From: 



^ aocument was ^r^cdad m the United Slates P atent and IrademarK Office at 

' . o*' for which a copy thereof Is attached. 



3. From; 



•n,e^ aocumentwa«,B« »gedlnthe Uniteasi5te.P ,tenlandTniton»rt.Orto.a« 

• wnmio or forv»HI<* a copy thereof is attached. 



i-rame . «>r wNeh a copy th»i»«»f is atwoh^a 



□ document. In Ihe chin of IM. ant r»tod on a aupplomontal 



1 2,„^':5S^^^K'««S2;^^ 



302.0B] 
I The undersigned 




ia supplied below) I9 au 



Fowled or Typed Name T 



Telephone Number 



Title 



''^"^^^uTiS^ 



poRMSTonieADOREaa. SEND w. Co«muai?.S?;?rJS<S;S.?3>:^^ ^ coMPceiED 



ccitadion is aiuntaiei} t^<tt il niinvlM to 
vanr dp^MfWing upon ths incfiwjcfcMl cmo. Any 



*r9« nMa«tf«anc» ». caning <bnR 1-900^<yaia9 and„al6ctopHon 3. 



11/07/06 TUE 10:18 [TX/RX NO 6551] 



